
Name: 
 (First) (Middle) (Last)

Organization/Department: 

Business Address:

 (City) (State) (Zip Code) (Country)

Business Phone:
 (Area Code) (Number) (Extension)

Business Fax:
 (Area Code) (Number) (Extension)

Email:

Events I plan to attend:

 Repast Training Course, October 4–6, 2004 
 (limited to 20 persons; register by 
 September 20, 2004)

 Agent 2004 Conference, October 7–9, 2004

Please send form to:
Charles Macal OR Kathy Ruffatto
Voice: 630-252-3767  Voice: 630-252-5464
Fax: 630-252-6073  Fax: 630-252-9868
  
 Argonne National Laboratory
 Building 900
 9700 South Cass Avenue
 Argonne, IL 60439

Co-sponsored by: 
Argonne National Laboratory,
   Decision and Information Sciences Division

The University of Chicago

In association with: 
North American Association for Computational Social and Organizational Science

Gleacher Center – The University of Chicago
Repast Training Course, October 4–6, 2004
Conference Papers, October 7–9, 2004

y
Interaction, Reflexivity and Emergence

RegistrationRegistration
Agent 2004 Conference
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